Perception of Body Scheme, Self-esteem and Quality of Live on People with Acquired Brain Injury  by Cela, Mirian Vizcaíno et al.
 Procedia - Social and Behavioral Sciences  132 ( 2014 )  135 – 141 
Available online at www.sciencedirect.com
1877-0428 © 2014 The Authors. Published by Elsevier Ltd. Open access under CC BY-NC-ND license. 
Selection and peer-review under responsibility of HUM-665 Research Group “Research and Evaluation in Intercultural Education”.
doi: 10.1016/j.sbspro.2014.04.289 
ScienceDirect
6th International Conference on Intercultural Education “Education and Health: From a 
transcultural perspective” 
Perception of body scheme, self-esteem and quality of live on 
people with acquired brain injury 
Mirian Vizcaíno Celaa*, Adriana Ávila Álvareza, Montserrat Durán Bouzaa, Pablo 
Espinosa Breena 
aUniversity of A Coruña, Faculty of Education Science, A Coruña, Spain 
Abstract 
The purpose of this study is to evaluate the effects of the Occupational Therapy (OT) intervention program (using music and 
psychomotor activities) in a brain injury population. This study apply a mixed methodology, the sample is composed by 5 
participants. A total of 6 sessions of OT, 60 minutes long. At the end of this investigation, we concluded that this OT 
Intervention can contribute to a better perception of the body scheme, as well as to increase a positive self-esteem, quality of 
live and social participation. In spite of the few sessions we obtain an improvement in the proposed objectives. 
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1. Introduction 
Acquired Brain Injury represents a social and sanitary reality of increasing magnitude and extraordinary gravity, 
which is required to offer an increasingly specialized response, in the measure in which the technological advances 
and the investigation allow it (Defensor del pueblo, 2006).. 
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According to information of the Survey of Disability, Personal Autonomy and Situations of Dependence 
elaborated by the National Institute of Statistics in 2008, in Spain live 420.064 persons with DCA. The 78% owes 
to Stroke (Quezada, 2009). 
The acquired brain injury refers to a sudden injury of any origin that happens on the brain which had had a 
normal development until that moment. This causes in the person a neurological permanent deterioration. After the 
brain injury, the person might present important consequences on physical, sensory, neuropsychological (cognitive, 
behavioral and emotional) and social areas. The physical affectation forces them to create a new body image of 
themselves, which is considered to be a stressful factor, joined to a low perception of their self-esteem, this may 
reduce their functioning in the Activities of Daily Living (ADL) and therefore in their occupation and perception of 
quality of live (Castellanos, 2012; Norreña 2010; Bascones, 2010; Jumisko 2009; Keppel, 2000). 
Related to body image concept we should take into account the body scheme disorder. Both concepts had been 
used as synonyms; nevertheless in this study we consider them as different. Body scheme disorder refers to the 
neurological processing of the somatosensorial information (consciousness of the own body parts and its position 
in the space), whereas the body image is influenced by the physical and emotional characteristics as well as cultural 
experiences (Grieve, 2000; Corbett, 1966; Warren, 1981; Rubio, 1995). 
So that, the aim of this study is to know if the Occupational Therapy intervention program (using music 
combined with psychomotor activities) has influence on the perception of body scheme, self-esteem and quality of 
live on people diagnosed by acquired brain injury. For that, we made a pilot study, in order to increase it. 
2. Materials and method  
In this study we use a combined methodology (quantitative and predominantly qualitative). According to Chen 
and Johanson (2006) this method is used in order to obtain a more complete approach to the phenomenon 
(Hernández, 2010). This is a prospective, experimental, before-after study, in which we evaluate the response of a 
group before and after the intervention. Each individual acts as their own control.  
We made the data collection using the evaluation instruments: participant observation (this information was 
taken on a research diary) and semi-structured interviews (participants and a professional who attend them every 
day). 
2.1. Participants 
We consider a deliberate theoretical sampling. The sample participants were chosen according to an inclusion-
exclusion criterions previously established (Table 1).The information was taken from the patient history.  
After the selection, we obtain a sample composed by 5 participants, 3 males and 2 females with ages between 25 
and 83 years old. The average of age is 57,4.   
Table 1. Inclusion and exclusion criterions 
Inclusion criterions      Exclusion criterions 
Present Acquired Brain Injury Severe alteration on attention and comprehension  
Body scheme disorder Present severe behavioral dysfunction which can affect 
the normal develop of the intervention  
Motivation on the intervention program No consent to participate on the investigation (informed 
assent) 
Be interested on music 
Do not participate on other intervention that can have 
influence on this research’s results. 
Present a sever apraxia 
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2.2. Procedure 
After giving the informed consent, the participants go through an evaluation process. Then we planned the 
intervention according to the participant’s characteristics. All the informants participate on 6 sessions of about 1 
hour each one. Once we had finished the intervention the evaluation had been repeated.  
During the research period, all the visual and verbal information, as well as the researchers impressions had 
been registered on a field diary. This information had pass for a posterior qualitative analyses. In addition all the 
participants and the occupational therapist had answered a semi-structured interview. These interviews had been 
transcript and then we analyze the speech looking for the items that most appear on them (this items are explain on 
the results).  
To obtain the final results we used the triangulation method, we combine the qualitative information 
(observation during the intervention and speech) with the quantitative one. 
2.3. Materials 
x Musical history questionnaire. We made an adaptation of the document proposed by Lago(Lago, 1997) . 
x Euroqol-5d. We use this instrument as a measure of quality of live. This questionnaire had been administrated 
as an interview (Herdman, 2001).  
x Subtest of right-left discrimination gathered in Ayres’ Test (Sánchez, 2010).  
3. Results  
Integration of the affected body parts to the body scheme  
It is frequent to find that patients with neurological disorders who suffer hemiplegia don’t identify correctly 
right and left, as well as to forget the affected body parts. 
The Table 2 reflects the results obtained by the Ayres subtest, which evaluates the right and left orientation. This 
table represents the initial and final results. Each one of the ten items are evaluated from 0 to 2 (0 is the lowest 
value, which indicates that the person is not able to do the action, it is punctuated with 1 when the participant is 
able to do that after thinking more than 5 seconds, and 2 indicates the perfect circumstance). 
This Table 2 show that after the intervention all the participants get better on identifying right and left, reaching 
the maximum punctuation in each item. 
Table 2 Ayres subtest's results 
Participant 1 Participant 2 Participant 3 Participant 4 Participant 5 
Initial  Final  Initial  Final  Initial  Final  Initial  Final  Initial  Final  
Q1 2 2 2 2 2 2 2 2 2 2 
Q2 2 2 2 2 2 2 2 2 2 2 
Q3 2 2 1 2 1 2 2 2 2 2 
Q4 0 2 0 1 0 2 1 2 2 2 
Q5 2 2 2 2 2 2 2 2 2 2 
Q6 1 2 2 2 2 2 2 2 2 2 
Q7 2 2 2 2 2 2 2 2 2 2 
Q8 1 2 1 2 1 2 0 2 2 2 
Q9 2 2 2 2 2 2 2 2 2 2 
Q10 1 2 1 2 1 2 2 2 2 2 
 
It has been shown that the participants with hemiplegic integrate to their body scheme the affected body part. 
The participants finally use the right and left sides of the body to make the exercises. At first, the researches may 
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have to remember them to use the affected part, these instructions were not necessary in the last sessions. The 
analyses of the test show that at the end of the investigation all the participants obtain the maximum punctuation in 
each item.   
3.1. Positive self-esteem 
The participation might produce benefits on the self-esteem perception. Trough the music we can express 
emotions and feelings, and it can bring from the past good memories. These feelings, joined to the feeling of being 
accepted and feeling part of a group, might help the participants to form a better self-esteem perception. All of 
them refers on the final interview to feel better and more positive after the interventions. 
 
3.2. Perception of the quality of live 
The analysis of the information obtain by the Euroqol-5d are shown on Fig 1.¡Error! No se encuentra el 
origen de la referencia. It can be observed that it exists an increasing perception of quality of live in the 100% of 
the participants. All the participants increment their perception of quality of life on 10% regarding to the initial 
evaluation except participant 4, who increase it on 20%. 
 
 
 
 
 
Qualitative results show that participant’s state of mind seem to be better the days that they came to this 
interventions (during and before), the interventions help them to forget for a moment the health problems that 
worry them. 
“He had been with their partners… he had not been protesting… or thinking about he was ill or that he 
vision problems[…] what’s more… he increment his grade of participation…” 
“(Participant 4, had been diagnosed by depression) she had moments where she was in a better mood 
after the sessions” 
3.3. Social interaction (feeling of belonging to a group, each other relation) 
The participants develop the feeling of belonging to a group. This feeling thrills and motivates them to 
participate. 
“At first… when you asked her for this intervention and this group she said.. yes… but now she point her 
partners and she names them […] what’s more… she says ( I`ve been in my group doing…)... like feeling 
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Fig. 1 Euroqol- 5d results 
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proud of being there… and feeling proud of belong to this group)” 
The fact of participating in this investigation improves the social interaction between the members of the group, 
as well as it improves the interaction between other members of the institution that not participate. 
“When they go back… he tells the others (referring to other members of the institution that not participate 
in this program) what they have been doing here… the activities… the music they heard… everything…”. 
3.4. Interest on an activity (participation, motivation a satisfaction with the activity) 
When an acquired brain injury occurs, neuropsychological sequels are common. Some of them are the loss of 
interest on doing activities and motivation. The fact of participate in this program help them to recover the interest.  
“The strongest objective is that… finally we achieve that they were interested for something… now we 
have to wait and see if they ask for it.. what is more complicated…” 
Before the intervention, these participants were unable to be focused in one activity without “standing up again 
and again” or “asking when it is going to finish”. This conducts were being reduced until their completely 
disappear on the third session. 
3.5. Psychological and affective state (attention, memory, initiative and self-confident)  
All the participants had seen their cognitive and affective areas (attention, memory, initiative and self-confident) 
improved. 
“In my opinion… I see him more focus on the activity… he looks around to his partners to make sure they 
were doing the activity correctly…” 
“They remember the things we did during the last session. They remember more details about the 
activities they like most.” 
Another factor to take into account is the spontaneity and self-confidence. As we go on through the intervention 
the participants seem to feel more comfortable and supported this carries to an increase of the participation. 
“At first I have to ask them to make an activity, and then they offer themselves as volunteers”. 
4. Discussion 
This study set out to explore the perception of the self-esteem, body scheme, and quality of live on people with 
acquired brain injury. Within the limitation on the sample and low number of sessions, several interesting results 
emerged. 
After the intervention all the participants present an improvement on psychological an affective areas. Thaut et 
al (Thaut, 2009) made a study in which they begin with the hypothesis “the use of music can improve cognitive 
areas (attention, memory and executive functions) on people with acquired brain injury, as well as concentration, 
remembering verbal information, mental flexibility and emotional adjustment”. On the one hand, they concluded 
that there are no significant statistical differences, what can be due to the bigger difference between control group 
and case group. Control group presents much more sequels and with bigger severity grade, so that, they could not 
establish a direct comparison between them. On the other hand, they observed that music can improve cognitive 
functions. Due to this limitation they recommend to make more studies in this way.  
Related to affective area, Guétin et al (Guétin, 2008) concluded that the use of music has a benefit effect on 
humor an anxiety-depression estate. They considered 13 participants diagnosed with brain injury who participate in 
a program for 5 months, so that they reflect that this study pretends to seat the bases to posterior researches with 
bigger samples. 
No articles which investigate the benefits of the music on self-esteem and body scheme perception were found, 
but it exists some researches that investigate the relation between a positive self-esteem and a better social 
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participation and functionality. Roscigno y Van Liew (Roscigno, 2008) reflect on their investigation the necessity 
of social support, sense of humor and positive self-esteem to “take control of their life again”. 
The feeling of belong to a group and a society is necessary to have a positive self-perception of each other. Self-
esteem is tied to social identity. When the person identifies himself to a group, the status of this group is annexed to 
his self- concept. Jumisko et al investigate the meaning of “feeling well”. The participants manifest “feeling well 
when others take them seriously and accept them as they are, accepting as well their necessities”. In our study this 
category emerged (Jumisko, 2009). Due to the intervention program a grouped relation is established between the 
participants. They consider themselves part of a group and they offer each other support, which at long term can 
end on a more positive self-esteem. 
On the other hand, to use music as a therapeutic resource has been investigated by Feal y Banda (Feal, 2006). In 
their study they conclude that the use of music improves the state of mind, communication and self-esteem on their 
group (elder people). Furthermore this type of intervention might increase social participation and reduce the 
loneliness. 
There are no recent studies which investigate the body scheme perception on this participant’s profile. 
Brockman y Van Deusen published a meta-analysis review in which they conclude that it exists same studies about 
the relation between body image dysfunction and it implication on ADL but there are not many researches which 
take into account psychological aspects (self-esteem and body image) and their implication on occupational areas. 
In addition they consider that there is a lot of new non-pharmacological techniques that are recommended, but 
unfortunately there isn’t enough research that support this recommendation (Brokmann, 1995).  
5. Conclusion 
This study concludes that the development of an Occupational Therapy program, using music and psychomotor 
activities might be beneficial on the perception of quality of life, body scheme and self-steem. Although there were 
only six weeks of intervention, an improvement was obtained in the proposed objectives, but because of the low 
sample size and few hours of intervention this results cannot be extrapolated to the population; for this reason this 
pilot study is going to be remade taking into account a significant and representative sample, as well as to propose a 
major number of interventions.   
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